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Elements of Effective CON Regulation

* Who (the CON decision-makers)

* How (the process of decision making)

* What (factors considered in making the decision)

* When (decision making timeframes and considerations)
 Where (venues and methods for decision making)

* Why (rationale and impact for decisions)
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a Map of the
2005 Relative Scope and Review Thresholds: CON Regulation by State

(a geographic illustration of the CON matrix)
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WHO: the CON Decision-Makers

e The Buck Stops Where...
- certificate of need analyst
- department head
- commission
- context (organizational location of decision-maker)

» Ex parte Contact (“from (by or for) one party”)
- influencing vs. educating
- competitive vs. cooperative interests

* Process Advisors
- local planning agencies (HSAs, zoning, etc.)
- business groups/associations
- other state agencies (Medicaid, licensing, etc.)




HOW: the Process of Decision Making

» State Health Plan (aka Strategic Plan)
- comprehensive perspective
- vision of the future (what should or could be)

 Medical Facilities Plan (criteria and standards)
- appendix to or subset of State Health Plan
- definitive analytical tool for proposal evaluation
- CON rules and regulations
- measurable performance guidelines (max. & min.)

* Health Policy Statements (governor, legislature, other)

e Staffing (expertise of the analysts)




WHAT: Decision Making Factors

* Scope and Threshold for Review
- array of facilities and services
- level of detail to be considered

« Community Need
- population-based methodologies
- utilization of existing and proposed services
- service area

* Financial Feasibility
- comparative cost of proposal
- projected cash flow and sources
- anticipated financing charges
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WHAT: Decision Making Factors (sontd,)

* Alternatives Considered

 Uncompensated Care
- fair share of charity care and write-offs
- safety net responsibilities

* Character and competence of applicant
- past performance at other locations
- credentials and experience in related services
- other business and ethical considerations

... Similar to a banker’s business plan requirements . . .
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WHAT: Decision Making Factors (sontd,)

« Community Input
- public hearings
- community visits and meetings
- focus groups, surveys, assessments

» Special Considerations
- barriers to access (geographic, cultural, other)
- education and tramlng programs
- clinical trials and testing
- special populations

* Conditions
- monitoring and reporting utilization
- relationships and affiliations



WHEN: Decision Making Timeframes

 Individual Review Tracks
- stand-alone processing with overlapping reviews

* Batch Processing by Type
- competitive applications for similar services
- RFP-type proposals responding to Plan

e Grouping by Review Cycle
- calendar-based fixed decision date schedules
- full vs. expedited reviews

* Post-Decision Monitoring
- change in scope of service
- cost overruns




WHERE: Decision Making Venues

* Judicial-like Hearings
- evidence-driven presentations
- cross-examination by interested parties

* Public Meeting Format
- solicitation of public opinion and concerns
- response to questions and inquiries

* Electronic vs. Paper Processing
- use of computer templates and forms
- submission of applications via CD/DVD/Internet

* Negotiations
- cooperative attempts among competing interests
- modification of proposals in size, scope, location, other




Effective Regulatory

 Planning-based, analytically-oriented, fact-driven
* Open process, with provision for direct public involvement

* Structured to compensate for market deficiencies and
limitations and foster market efficiency

» Designed to highlight and accentuate quality

* Promotes economic and quality competition within the
context of health care market realities

* Practical and educational rather than 1deological

* Doorway to excellence rather than barrier to market entry
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